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CLASS ACTION PARTICIPATION FORM AND INSTRUCTIONS   Postmark this form no later than August 21, 2017 
 You must complete and mail this form with a postmark on or before August 21, 2017 to participate in the Rhodes v. 
National Collection Systems, Inc. class action lawsuit.  
 
 
 
 
 
 
 
 
 
 
 
  - If you received a Notice by mail, you may be a member of class defined as: 
 All persons with an address in Colorado (1) for whom National Collection Systems, Inc. left, or caused to be left, a voice 
message, (2) in connection with collection of a consumer debt, (3) from September 17, 2014 to September 17, 2015, (4) 
that failed to state (a) National Collection Systems, Inc.’s name, or (b) that National Collection Systems, Inc. is a debt 
collector. 
  - If you wish to be included in the class, you must certify—by checking the box below—that you received one or more voice messages between September 17, 2014 and September 17, 2015 from National Collection Systems, Inc., also known as National Credit Management, that did not disclose National Collection System, Inc.’s name or that it is a debt collector. You must also provide the telephone number where such message was left, print and sign your name, and return this form to the address below. Claim forms will be subject to verification based on recordings maintained by National Collection Systems, Inc. 
 - For more information, please visit www.RhodesFDCPAaction.com.  A. CERTIFICATION (Check the box below):   

 I received one or more voice messages between September 17, 2014 and September 17, 2015 from National Collection Systems, Inc., also known as National Credit Management, that did not disclose National Collection System, Inc.’s name or that it is a debt collector.  B. IDENTIFICATION (Complete the following below): 
  Phone number(s) where voice message was left: ____________________________________________________ 
 C. SIGNATURE  I certify that the following information as well as the information set forth in this Claim Form is true and correct to the best of my knowledge:   ________________________________________                                 _________________________________________ 
 Signature of Claimant  Print Name    Mail To: First Class, Inc. / J13538-Rhodes 

5410 W. Roosevelt Road, Suite 222 
      Chicago, IL  60644-1490 
 
 
If your name or address has changed, please note your new name or address here: 

NAME:                         
ADDRESS:                         

CITY, STATE, ZIP:                         


